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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLUNCE WITH SECTXWN (08503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGTIER A FORELN
LBATED [ABF Y COMPANY FO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. BIP-MM, LLC
{Name of Foreign Limited Liabillly Company)

2 Dolaware 3.
fetion um :_r“d) reign limited (@oility (PET mumber, T epplicable)
company i organi
4, 114008 5. Perpetual
([ate of Organization) Wm COMpRITy Wil CHa58 10

&. Upon qualification
{] transacted 28 FIERE ;? for (o regi B
(See sectfons 603,501 & 608,502 F.5. 10 'cgnnigxl; pmit)y)

7. 1500 Wast Cypross Craak Road Sufie 408 Fort Lauderdale, FL. 33303

(Strect Addreas of Principal Oflice)

8. If limited liability company is &« manager-managed company, check bere [}

9. The name and wsual buginess addresses of the managing mentbers or managees axe as fallows:

Soolt Brannar, 1600 Wasl Cyyvess Creek Road Suite 409 Fort Laudandale, FL. 33309 — —~—
i
T 5:'3 c_'_;
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-4
X
e~

m
10. Atieched is an exiginel certificatt of exdsioncs, no mere than 90 days ok, duly aufenticasd by the officil having custiofreconds n
the jrisdiction under the lew of which B organized. (A photocopy s it acoeptabe, Tthe cartificatc 3in a forcign Engiig,
translation ef the certificate under cnth of s transtaoe nmet be srfniied) oo
g
™1

1. Nature of business or purposes to be conducted or promoted in Florida: anything lawfil unders

the laws of the Stats of Florida.

/.% {
Sigrrtiture of a tkember or an autharized representative of 2 member.

{In scrordance with soetion 603.408(3) F.5., the exvartion of this document constitutes
an affimnation ander the pensities af ptjury Ut the facts siated hyrsin e troa.y

Scolt Brannidr, Managing Mamber
Typed er printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company [s:
BIP-MM, LLC

2. The name and the Rlorida strect address of the registered agent and office are:

Scott Brenner

(Name)

1500 West Cypross Creek Road, Suite 409
Florida Strest Addreas (P.0. Box NOT ACCHFTARLE)

Fort Lasderdale . F1, 308
C‘nw!sutﬂz‘p

i

Having beent named as registered agent and to accept service of process for the above stated limifed]:

liability company ot the place designated in this certificate, I hereby accep! the appoirtmens as W
agen: and agree to act in this cepacity. 1firther agree to comply with r}tmvirbmafdfdm@’p
relating to the proper and compleie performance of my duties, and I am familicr with mn'mpm@
obligations of my posilion as regixtered agent as provided for in Chapier 608, Florida Stotutes. i1 5

|

4 Uind 72 ]
- ot
(Signatnm)

S100.00 Filing Fee for Application

S 2500 Dasignation of Registered Ageni
§ 30.00 Certified Copy (optional)

§ 300 Certificate of Status (optional)
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The First State

I. HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY "BIP-MM, LLC? IS5 DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RRECORDS OF THIS OFFICE SHOW,

AS OF THE FIFTH DAY OF JANURRY, A.D. 2005.
AND I DO HEREHY FURTHER CERTIFY THAT THE SAID "BIP-MM, LLC"

WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D, 2005.

AND I IO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harrigt Smith Windsar, Secraary of Suee
AUTHENTICATION: 3558145
DATE: 01-05-05
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